+ FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N41 322

. Corporation Name

(1)

COMPLETE CARE HOME HEALTH AGENCY OF DADE, INC.

Principal Place of Business

65t E 25TH STREET

Mailing Address

651 E 25TH STREET

KON RRREE MOvA

FL |

HIALEAH FL 33013 HIALEAH FL 33013
3. Date Incarporated or Qualified 3a. Dale of Last Report
12/18/1990 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26] 59-2337166 Not Appiicabie
Suite, Apt. #, etc. Sulte, Apt. #, etc. it
A = N P 5. Cerificate of Status Desired 0 $8'75 Add_'t'c'"al
22 2;] Fee Required
Gity & State | Cily & Stata 6. Election Gampaign Financing 0 $5.00 May 8e
2 28| Trust Fund Gonribution Added to Fees
Zip Country 2 Cauntry 8. This carperation has liability for intangible tax under s. 199.032,
24 ;S—I El 3o Florida Statutes O Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BAUER, GUFFOHJ J 82| Strect Address (PO, Box Number is Not Acceplablg)
851 EAST 25TH ST
851 E 25TH STREET 83
HIALEAH FL 33013 8a] Ciy 1 Code

orida Statutes

11. Pursuant 1o the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named cormporation submits 1his statement for the purposa of changing its registered office
or registered agent, ar both, in the State of Florida. Such chan% was autharized by the corporation’s board of directors. | hereby accept the appoimtment as registered agent. | am
farniliar with, and accept the obligatans of, Section 617.0503, FI

SIGNATURE . R, -
Slgnaluru tyoej or w l»d '1. ] e o rn«;hf erj djl 1t aru !1 £ h‘dr [H (NOTE Fogsteed Agent s gnature meared whess rerstahiog) CATE
t 12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICEFS AND DIRECTORNS I 12
TILE D [CJDELETE L1TITLE []Change  [7] Addition
NAME ANDERSON, 0.D. 12 NAME
STREET AUDRESS 777 E. 25 ST. #3186 1.3STREET ADDRESS
CHY-SI-2iP HIALEAH FL 33013 14CITY-57-2P
TITLE T [CIDELETE 2HTITLE [dchange [ Addition
v WEST, ARTHUR B 22N
streeTaooness | 851 EAST 25 STREET 2 3STREET ADDRESS
CITY-ST- 29 HIALEAH Ft. 33013 2 ACITY-ST-2P
THLE -t S ROELETE 33TINE P/D »{gChange  [] Addilion
NeME -- SNYDER; BAVID-M 32 HAME Bauer, Clifford
STREET ACORESS | — §54-BAST-26TH-ST - 3 3STREET ADDRESS 651 East 25th Street
CTY-S1-21P HIALEAH EL- - 34 ClTYST- 2P Hialeah, FL 33013
TIILE S []DELETE 41TINE ’ [Jchange [ Addition
NAME LESLIE, ROSEN 4.2 NAME
STREET ADDRESS 9495 SUNSET DRIVE #B280 4.3 STREET ADORESS
CITY-S1-2 MIAM: FL 33173 o 44CI1Y-51-21P
TTE D CloeLeTe 51TITLE Olchange [ Addition
NAME CRUZ, LLA E. 52 NAME
STREET ADORESS 8020 W. 14 COURT 53 $"REET AUORESS
CITY - §7- 21 HIALEAH FL 33012 54 CITY-ST-2IP
{113 [CIDELETE B1TINE Odchange [ Acdition
NAME 6.2 NAME
STREET ADORESS 6.3 STREED ADDRESS
CITY-ST-71P 6.4 CITY - 5T- 2IP

oath, that | am an officer or director of
appears in Block 12 or Biock 13 if

SIGNATURE:

SIGNATURE AND

TfPEDbg AN

14. | do hereby certify that the information supplied with this filng is volunlanly furished and does not qualify for the exemplion stated in Section 119.07(3)(k}, Florida Statutes, | further
certify that the information indicated on this annual report or supplemental annual repart IS true and accurale and that my signature shalt have the same legal effect as if made under
e corporalion or the receiver or trustes emipowared to execute this report as required by Chapter 617, Florida Statutes; and that my name
d,

Bos E3SHoF0

Dinyt i Phione £

CR2E037 (12/95)




